-

.

FILED

. ... 2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000103985 e 03-06-2008 90059 001 ***158.00

1. Entity Name 03-06-2008 90059 Q02 ****x* 75
GENERAL COUNSEL, P.A.

Principal Place of Business Mailing Address ' GB 00 25 1 1

748 ALHAMBRA DRIVE SOUTH 748 ALHAMBRA DRIVE SOUTH
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
I e N AL P
12 Lo, 1392 Baymeadolds Loy -
Suite, Apt. #, etd. ! Suite. Apt. ¥, exct 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
Sachsonville T Sacksorwie EL 54-2093507 Not Appicat
’32;5.9.5 G ‘ 06'3“’59 335‘25 L C%""lls o 5. Certificate of Status Desied [l ?e%g?q Additional
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DREW, RANDAL H PA
748 ALHAMBRA DR. S Street Address (P.O. Box Nymber is Not Acceptable)
JACKSONVILLE, FL- 32207

City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accey
the obligations of registered agent.

SIGNATURE S . - -
4 Signatiwre, typed of printed name of registored agent and Lite if applicatse. {MOTE: Registere Ageal sy required when ) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (W Added to Fees
10. ; OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [J Delete TITLE O Change [ Adaiti
NAME DREW, RANDAL H NAME
STREET ADSRESS | 748 ALHAMBRA DRIVE SOUTH STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32207 CIFY-ST-2P
jic33 e W [ oelete TLE [ Change [ Addisi
NAME A NAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-7iP CITY-51-2P o
TINeE - [ pelete TITLE Clcrange [ Adgiii
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ Delete TITLE O Change [ Additi
NAME - NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-27 CITY-S1-21P
TITLE O pelete £ [Jchange  [7 Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2p ) CITY-Si-TF
TMLE [ Defete TTE Ochange T Addiii
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofticer gr direcio
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeptyith an address. with all other like empowered.

SIGNATURE:- T4




